Commentary
This trial was designed to compare the use of MTA and FC for pulpotomies in primary molars. The study is in general very well reported. The conclusion was that there were fewer cases of root resorption or evidence of intraradicular infection in the MTA pulpotomy group (n, 0 out of 43) compared with the FC pulpotomy group (n, 11 out of 57). No tooth demonstrated clinical signs or symptoms of failure: all failures were detected radiographically.
Although the 6-month results presented are interesting, a longer trail period would be more valid. For example, to be included in the Cochrane Systematic Review on pulpotomy agents for primary teeth, at least 12 months follow-up is required. 1 Clinicians need to know that success rates are in excess of 2-3 years. Hopefully the authors will report longer-term results.
Although this is a well-conducted study, there are some points that can be criticised. The FC arm was restored with either amalgam or glass ionomer and the MTA arm only with amalgam. It is likely that amalgam would be a more successful restorative material. In any case, it would have been preferable to place stainless steel crowns as these offer the best coronal seal and consequently the best chance of success. 2 The randomisation was by child and, therefore, because some children had multiple pulpotomies, there was clustering. This was not allowed for in the analysis. A further criticism is that there is no intention to treat analysis, while 18 children were lost from the FC group and eight children from the MTA arm. These are not accounted for in any way. Questions also remain unanswered about the costeffectiveness of MTA since it is a relatively expensive material. How does it compare with ferric sulphate as a pulpotomy agent?
The study was conducted in early 2001 and this is the major problem of the study. Time has moved on. It is not clear why there has been such a delay in reporting this trial. The International Agency for Research on Cancer Working Group has since classed formaldehyde as a carcinogen. and most, if not all, Dental Schools in the United Kingdom have accordingly stopped teaching techniques using it. Having said this, the results of this study confirm other work indicating that use of MTA is a superior technique and clinicians who have not stopped using FC can change on the basis of evidence showing it to be more successful. 2 
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